SUMMARY Quantitative leucocyte mobilisation in vivo and the in-vitro random migration, chemotaxis, phagocytosis, and oxidative metabolic activity were studied in 15 patients with rheumatoid arthritis (RA). Patients mobilised leucocytes to chambers covering skin windows to the same degree as control subjects, and the mobilisation correlated with the blood leucocyte numbers and serum concentration of a-l-antitrypsin. Peripheral blood leucocytes showed slightly reduced migration in Boyden chambers but increased phagocytosis and increased unstimulated reduction of nitroblue tetrazolium. Exudate leucocytes from patients with RA showed migratory and phagocytic activity which did not differ from that of control subjects, but unstimulated exudate leucocytes reduced nitroblue tetrazolium more actively than leucocytes from control subjects. The observations indicate that leucocyte accumulation at an experimental inflammatory lesion and the function of these exudate leucocytes are not impaired in patients with rheumatoid arthritis.
30 years, range 20-68 years) served as controls. All had normal blood leucocytes and differential counts and normal serum concentrations of a-l-antitrypsin.
LEUCOCYTE MOBILISATION TEST
Leucocyte mobilisation in vivo was quantified by a modification of the skin chamber technique. 7 Epidermis on the volar aspect of the forearm was abraded with a surgical scalpel until the papillary layer was visible as vivid red pin-points; no bleeding was allowed. The abrasion was immediately covered with a chamber and filled with autologous serum. At fixed intervals the chamber was drained and refilled with fresh autologous serum. The leucocytes from the chamber were isolated by centrifugation, counted in a haemocytometer, and the total number of leucocytes from the chamber was calculated. A differential white cell count was also performed on stained coverslip preparations by counting 200 consecutive cells.
Mobilisation was expressed as the total number of leucocytes per cm2 abrasion after 12, 24, 36, and 48 hours. The kinetics of mobilisation were expressed as the leucocyte migration rate-namely, the number of leucocytes per hour per cm2 abraded area.
IN-VITRO LEUCOCYTE FUNCTION TEST
The function of leucocytes in vitro was studied by methods previously described in detail. 6 Blood leucocytes were isolated from the leucocyte rich plasma after sedimentation of erythrocytes by methylcellulose (for chemotaxis) or dextran (for phagocytosis). Exudate leucocytes were isolated from chambers covering skin windows. To ensure that only newly migrated leucocytes were studied the leucocytes were allowed to accumulate for only two hours at each time point (20-22, 22-24, and 46-48 hours after establishing the skin window). ASSESSMENT *p<0-01.
Results
Blood PMNs from patients showed hypersegmentation of the nuclei compared with controls (Table  1) . Total white blood cell counts, PMN counts, and a-l-antitrypsin concentrations did not differ significantly from control values.
LEUCOCYTE MOBILISATION IN VIVO
The same number of leucocytes accumulated in the chambers from patients and controls (Table 2) , and the kinetics of the mobilisation as given by the migration rate did not differ from controls (Fig. 1) The present study described the function of leucocytes from an experimental inflammatory lesion and the leucocytes were as functionally active as those from healthy subjects. In contrast, leucocytes isolated from synovial fluid have been found to be functionally impaired. If the present study is correct, then it follows that a functional defect of exudate leucocytes in patients with rheumatoid arthritis may be limited to the cells within the joint.
In conclusion, the mobilisation and function of exudate leucocytes in skin windows of patients with rheumatoid arthritis are not different from those seen in healthy subjects. The results indicate that the reduced function of synovial fluid leucocytes probably reflects changes occurring within the joint space. The mobilisation in vivo correlated with other indicators of inflammation, and it is suggested that increased numbers of leucocytes may be mobilised with increasing inflammatory activity. Studies of patients with different disease activities will be necessary in order to clarify this assertion. clinical pharmacology 162, clinical diseases 89(1, rehabilitation 18, and reconstructive surgery 181. Predictably, the scientific basis' sections are very detailed, many of the individual chapters containing 200-300 references. This is hardly the stuff with which to curl up in front of the fire after a long day but, like the O. ford English Dictionary, it is comforting to know that it is available on the shelf to be consulted as the authority. The discerning buyer will, however, not fail to note that the shelf life of the OED is rather longer than that of this volume. My samplings suggest that these 'preclinical' chapters have been prepared with both thoroughness and authority. If one were faced with preparing a review or a lecture about aspirin, where better to start than the 2(1 closely printed pages of text, predictably well written, by Paul Plotz? One would hardly need to consult the 420 references which he quotes.
The mainly North American flavour of the clinical sections provides some interesting comparisons for the British reader. American rheumatology has always laid claim more firmly to wider areas of clinical immunology than is the case in Britain. This is reflected in the length of the chapters devoted to immunodeficiency (19 pages), dysproteinaemias (13) . and amyloidosis (14) , compared for example with the seven pages on polymyalgia rheumatica and giant cell arteritis. Curiously absent is any editorial recognition of the movement to bring the 'allied professionals' more into the rheumatology scene. The management of patients with rheumatic diseases depends so much on the work and skills of nurses. physiotherapists. and occupational therapists that one might expect some discussion about the particular contributions of these professional groups. My reading of selected samples of the clinical descriptions of rheumatic diseases suggests that these are both comprehensive and authoritative. However. parts of the section on reconstructive surgery, for example those dealing with synovectomy of the rheumatoid knee and hip. if not uncritical, certainly promote a more enthusiastic and aggressive policy than that favoured by most British rheumatologists.
Throughout the text I got the feeling that both authors and editors had done their work with thoroughness and careful attention to detail. An example of this is the relatively large numbers of diagrams. Many of these are of excellent quality and greatly enhance the text. The subediting also appears to have been meticulous. The printing and layout are satisfactory, the double column format having comfortable proportions which make for easy reading. Most important. the quality of reproduction of x-rays is generally good. However, not all the authors understand the importance of trimming radiographs so as to include only the essentials, nor of resisting the temptation to include paired joints when one (at twice the size) gives such better definition. The histological and clinical illustrations are adequate. First prize must go to Doctors Altman and Tenenbaum for their photograph of the patient with periostitis sleeping while standing on his head.
Indexing is seldom complete in multiauthor textbooks, and this one is no exception. A quick check under 'A' failed to reveal acupuncture. aldolase, antistreptolysin, or Australia antigen. though all these words appear in the text. A cross check with the index of another volume on the same subject is easv to carry out, and it is curious that publishers do not take the trouble to do this.
The authors were presumably asked to regard comprehensive coverage of their subjects as the most important objective. Predictably this has led to much of the text being rather ponderous in style. If this were necessary in order to achieve the authority of most of these chapters, then it is probably a price worth paying.
Overall the verdict must be that this new edition represents a triumph for the editors. Every rheumatologist will wish at least to have access to a copy for reference, but the cost is daunting. Professor of Rheumatology H t. 
